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AMERICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

Encephaloid Disease of the Right Superior Maxilla. Resection of the 
Bone. Recovery. By Wm. A. Gott, M.D., of Yeroqua, Yernon Co., 
Wisconsin. 

In the latter part of May, 1869, R. L., aged 60, of nervo-bilious tem¬ 
perament, a farmer by occupation, of impaired health, consulted me in 
reference to a disease of the right upper alveolar process. He stated that 
he has experienced an occasional pain of a sharp, lancinating character in 
that side of the face for nearly twenty-five years, but of such a transitory 
nature as to have given rise to no uneasiness as to its serious import; also 
that his general health had always been good until about two years ago, 
when from some cause or other it began to decline more or less rapidly. 

I found, on examination, the entire alveolar process to be one mass of 
fungoid disease, through which the only remaining teeth, the second molar 
and canine, protruded. I extracted these teeth for the purpose of ascer¬ 
taining the condition of the antrum ; this was found to have become impli¬ 
cated, and from it a foul, bloody discharge issued. The opening made by 
the extraction of the canine tooth would have admitted the end of the 
little finger, being partly occupied by a dark-coloured fungous mass of the 
consistence of brain, which came away in fragments when broken down by 
a probe. A probe introduced into the opening met with no obstruction 
until its extremity impinged against the under surface of the floor of the 
orbit. The patient was much emaciated, and his strength so much weak¬ 
ened that his gait was tottering and unsteady, his appetite impaired, and 
his pulse feeble. The skin covering the bone was slightly discoloured for a 
space of about an inch commencing at the ala of the nose, and extending 
transversely that distance ; there was tenderness on pressure at that point, and 
some puffiness of the integument. For the relief of the patient, an opera¬ 
tion consisting in the resection of the bone entire or in part, was clearly 
demanded; but his condition forbade any such procedure at the present 
time. He was, therefore, put upon a preparatory tonic treatment, with a 
nutritious diet. The local treatment consisted of astringent washes and 
injections into the cavity of a solution of carbolic acid, grs. x to an ounce 
of water. 

The patient having improved in health, the operation wms performed on 
the second of July, and was the one advised by Yelpeau, his modification 
of Gensoul’s method. I was ably assisted in the operation by Dr. H. A. 
Chase, of Yeroqua, and Dr. Charles Poff, of Readstown, in this county. 
The patient having been placed under chloroform (this occupied upwards 
of an hour at the least calculation, on account of the impurity of the arti¬ 
cle), an incision was made from near the outer angle of the eye to the com¬ 
missure of the lips; the large flap thus formed was dissected from below 
upwards and turned back out of the way. The bone being thus exposed, 
I next proceeded to sever its connections with the other bones of the face. 
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With Liston’s cutting pliers, the external orbital process at its junction 
with the malar bone, the zygomatic arch, and the os unguis, were cut through, 
and the ascending nasal process with a narrow chisel and mallet. The two 
incisors of the right side having been extracted, the two maxillae were sepa¬ 
rated in front with the metacarpal saw, and also its palatal process as far 
back as its junction with the palatal process of the palate bone, as well as 
its transverse connections, which were divided by the chisel and mallet 
through the mouth. The bone being now seized between the thumb and 
fingers, was forcibly moved from side to side, and after a little effort raised 
from its bed. The cavity, having been cleared of any remaining shreds 
of the tumour, was filled with lint. Very little blood was lost during the 
operation, not to exceed eight ounces. But a single vessel required the 
ligature. Before bringing the lips of the wound together, the indurated 
tissue on the inner surface of the flap where it had been in contact with the 
tumour, was shaved off. As soon as the anaesthesia had passed off, half of 
a grain of sulphate of morphia was administered, and the patient placed 
in bed. 

On the fifth day after the operation the sutures were all removed and the 
wound was healing by the first intention throughout; the flaps were sup¬ 
ported by adhesive straps in case of accident. For a few days after the 
operation there was slight febrile reaction, lasting for three or four days, 
after the subsidence of which the patient made a rapid recovery, and about 
the fourteenth day was walking about his room. He complained of some 
difficulty in deglutition and in articulation, but no more than is to be ex¬ 
pected after this operation ; both gradually became less annoying in a much 
shorter time than I had anticipated. The tumour presented all of the char¬ 
acteristics of true encephaloid disease. 

P. S. Up to date of present writing, November 5, Mr. L. continues in 
the enjoyment of excellent health. He informed me, a day or two ago, that 
since the operation it has been better than for a number of years past. The 
parts have healed kindly and soundly to all appearances. I shall deem it 
my duty to report the subsequent history of this case, as too short a time 
has elapsed since this operation to determine its result. 

Removal of Large Stove from Female Bladder by Rapid Dilatation. 
By H. H. Long, M.D., of Orion, Henry Co., Ill. 

Mrs. E. C. M-, aged 33, widow. Small and emaciated. Has suf¬ 

fered more or less from urinary difficulty for the past two years, and, for 
the last three months prior to the operation, grew rapidly worse. Suffer¬ 
ing the most excruciating pain, incontinence of urine, and a constant 
irritating mucous discharge from urethra and vagina. Her case has been 
diagnosticated chronic inflammation of the urethra and bladder, with 
vaginitis and hypertrophy of the uterus, and she has undergone a variety 
of treatment at the hands of different physicians. 

About the first of April last 1 determined to use medicated injections 
into the bladder, for which purpose I introduced a small bougie, and im¬ 
mediately came in contact with a stone lying at the neck of the bladder. 
This threw new light upon the case, revealing a new indication in the 
treatment. I then tried to dilate the urethra by a succession of bougies, 
but it was so sensitive that she could not bear them to remain. Failing 
.in this, I determiued to try the operation of “rapid dilatation” for its 
removal, which I did April 17. Using chloroform to full anaesthesia, I 
then effected the dilatation by means of a pair of ordinary “ duck bill” 



